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Return of Organization Exempt From Income Tax 201 8
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public :’3‘
Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information. 5 ;1.“
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check i applicable C D Employer tdentification number
| |Address change  |GEQRGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
Name change |50 HURT PLAZA SE #806 E Telephone number
Jmtatrewn  |ATLANTA, GA 30303 (404) 567-5016
Finat return/terminated
| | Amended return G Gross recelpls 45 l 505.
|| Application pending| F Name and address of principal officer / Xa) Is this 2 group relurn for subordinates? HYes H
4-H(B) I
SAME AS C ABOVE Van) /.‘}’eui’," S iSeh 3\t (ses nstructons)
I Taceremptstatus  [X[501(cx3) | [501(c) ( )< (msertno) | [4947¢a)1yor I [587
J  Website: » WWW.HEALTHYFUTUREGA.ORG \ L~ lH(c) Group exemption number ™
K Form of organization I Corporation UTrusl Ll Association LL Other ™ ‘ ]L Year of formation 2008 l M State of legal domicile GA

[Part| :JSummary

1 Bnefl_y ge_scnbe the orgamzation’'s mission or most significant aqhvmes THE MISSION OF GEORGIANS FOR A HEALTHY
o|  FUTURE IS _TO BUILD AND MOBILIZE A UNIFIED VOICE, VISION, AND LEADERSHIP TO ACHIEVE _
g A HEALTHY FUTURE FOR ALL GEORGIANS. FOR THE ORGANIZATION'S COMPLETE MISSION _ _ __ _ _
WwEe STATEMENT, PLEASE SEE SCHEDULE O.
© 2| 2 CreckIhis box = [ ] if the organization discontriued s oparatians or dlsposed SRR, of s pet assets ~ "~
;0 3 Number of voling members of the governing body (Part VI, hne 1a) 8 3 11
z‘: 4 Number of independent voling members of the governing body (Part Vi, if@ (1 b) SEP 2 7 2019 Q 4 11
Bg 5 Total number of individuals employed in calendar year 2018 (Part V, Iine w 5 4
:; 6 Total number of volunteers (estimate If necessary) & 6 17
<| 7a Total unrelated business revenue from Part Vil{, column (C), ine 12 OGDEN’ uT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 4,330.
Prior Year Current Year
o | 8 Contributions and grants (Part Viii, line 1h) 845,711. 433,572.
2 9 Program service revenue (Part VIiI, line 2g)
g 10 Investment income (Part VHII, column (A), lines 3, 4, and 7d) 2. 2.
& { 11 Other revenue (Part VIll, column (A), hines 5, 6d, 8¢, 9¢, 10¢c, and 11e) -576. -15,954.
12 Total revenue — add hines 8 through 11 (must equal Part VIiIl, column (A), line 12) 845,137. 417, 620.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 45,731. 93, 250.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 198,297. 216,969,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) > 20,970. ioeia | SER e
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 229,742, 283, 570
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 473,770. 593,789.
19 Revenue less expenses Subtract line 18 from hne 12 371, 367. -176,169.
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 523,827. 357,872.
28/ 21 Total habities (Part X, line 26) 46, 746. 56, 960.
$3| 22 Net assets or fund balances Subtract line 21 from line 20 477,081. 300,912.

[ Partll:£] Signature Block

Under penalties of perjury, t declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complele Declaralion of preparer (other than che)ls based on all information of which preparer has any knowledge

”S:gn&tﬁre of officer Date

Here » _Llwre Colbert, Execdhve Diector 09/2//9

Type or print name and title

Punt/Type preparer's name 'S sngna re Date Check U Fi PTIN
Paid SHEILA M. KOZAK, CPA W 0\\\ \Q\ \D\ |settemployes  |P00687026
Preparer {fimsname > FULTON & KOZAK, CPA ! t
Use Only |frms asaress ™ 7187 JONESBORO RD STE 100A Fres EIN > 20-1403280
MORROW, GA 30260-2944 Phoneno  770-961-4200
May the IRS discuss thus return with the preparer shown above? (see instructions) IXI Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)
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+ Form®90 (201 8) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
RartilllF Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hne in this Part Il
1 Briefly describe the organization's mission.

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] Yes [x] No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied

4a (Code ) (Expenses $ 536, 379. including grants of $ 93, 250. ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ o
| e e
| e
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » - 536,379.
BAA TEEAQ102L 08/03/18

Form 990 (2018)
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. Form990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
RV Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule 8 Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, o
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, fustoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling. debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Oud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedu'e D, Parts VI, VII, VI, IX,
or X as apphcable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi 11a|l X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes.' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI and Xii 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13 Is the organization a school described in section 170(0)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes, ' complete Schedule F, Parts 11l and IV 16 X
17 Did the organization report a total of more than $15,000 of ex’genses for professional fundraising services on Part 1X,
column (A%, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part i1l 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts | and Il 21 X
BAA TEEAD103L 08/03/18 Form 990 (2018)



27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I/f ‘Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

+ Form'990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
| RartilV@| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), ine 22 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 4 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from oré)ayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part Il 26 X

2a

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, complete
Schedule L, Part IV 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
| Partiv¢| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [L

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?

Yes | No

BAA TEEADIOAL  0B/03NE

Form 990 (2018)
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. Form990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 5

(Part-V - Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation n Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonl)}/ over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)

b If 'Yes," enter the name of the foreign country »

Yes | No
-1 P
2b] X

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the osrgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year l 7 dL

6a X
6b

AR o?ai.'.'._i
7a| X

7b] X

7¢

e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g !f the organ;zahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required

h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring orgamzation make a distnibution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7e

71

a Imitiation fees and capital contributions included on Part VIIL, hine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?
b if ‘'Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state?

Note. See the instructions for additional information the orgamzation must report on Schedule O i 5 %} -&i;:}“j
b Enter the amount of reserves the organization is required to maintain by the states in s ;§ ' e
which the organization i1s licensed to 1ssue qualified health plans 13b ;}3“'19 i ks {\}ﬁ
¢ Enter the amount of reserves on hand 13c¢ P :‘ﬁ. o
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has il filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N R R P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O

R I

BAA TEEAQIO5L 12/31/18

Form 990 (2018)



Form 990 (2518) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 6
| Part:Vl#{ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year la 11
if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explam in Schedule O

b Enter the number of voting members included in line 13, above, who are independent 1b 111; :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to @ management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dd }h(le organization contemporaneously document the meetings held or wnitlen actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

organization's matling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |Z%Sbl%d%| s
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢] X
13 Did the organmization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent E -
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top management officcal  SEE SCHEDULE Q 15a] X
b Other officers or key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) E m [ -

taxable entity during the year? 16a
b If 'Yes," did the organization follow a wnitten policy or procedure requiring the orgamzation to evaluate its L1 .

partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3%

organizalion's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avaiable Check all that apply

[] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

LAURA COLBERT 50 HURT PLAZA SE, SUITE 806 ATLANTA GA 30303 (404) 567-5016
BAA TEEAOIO6L 12/31/18 Form 990 (2018)




Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 7
|PartiVIlg] Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization's lax year

® st alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of ‘key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organtzation's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

©
A (8) | an‘one box. uniess person (D) ) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v BSOS B o] wontesmso | “tancsonise” | homie
(st any % S =F SR ‘% 3 organization
e B 8 E1% |2 B &7 crasmsans
el egl |2 5
s | g8l T2
tine) b3 %
_(_HARRY HEIMAN S
BOARD MEMBER " 0 |x 0 0 0
_@_ALIYYA HAQUE _ __ ______ ___ | _2_ !
BOARD MEMBER 0 X 0. 0 0
_®_ALLYSON BURROUGHS _ __ ______ | -2 _
BOARD MEMBER 0 X 0. 0 0
_®_TRACY DUBOSE_ __ __ ________ ] _ 2 _
BOARD MEMBER 0 X 0. 0. 0.
_©®_JEAN Q'CONNOR _ __ ________ | -2 _
BOARD MEMBER 0 X 0. 0. 0.
_®_ MELANIE PORTER _ __ __ _____ | _ 2 _|
BOARD MEMBER 0 X 0. 0. 0.
_@ DEEP SHAH _ __ ____________| 2 _
BOARD MEMBER 0 X 0. 0. 0.
_®_ JEREMY BURNETTE __ ___ _____ | _2_
BOARD SECRETARY 0 X X 0. 0. 0.
_( MONICA PONDER _ ___________| 2
BOARD CHAIR 0 X X 0. 0. 0.
(100 NATALIE HERNANDEZ 5
_ VICECHATR  —~ 77 7™ 7 0 x| |X 0 0 0
(OVD_BANNY LESESNE ___ ______ ____ _2
BOARD TREASURER 0 X X 0. 0. 0.
(2 LAURA COLBERT _ | _ 50 _
EXECUTIVE DIR. 0 X 86,275. 0. 10, 311.
(13)
(14)
BAA TEEAOIQ7L 08/03/18 Form 990 (2018)



Form:990 (20‘18) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 8
[.PartiVllf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8 ©
Posit
(A) A'\(erage lgdo nol’checislng:e thgnt hone (D) (E) (D]
ours ox, unless person i1s both an R !
Name and e e officer and a director/trustee) comp:r?soar}ﬁ)t;)ehom comggg;’;}?oﬂefrom amgsg?gl%?her
astany 2 S S| Q[ 2 [SEa| W2nosmse | “Cowarosmse o the
hours™ jo O = ?_:f < 152313 organization
relfglred S g %‘ ? 1|3 % “le and related
organiza éo o 8 g @ 8 organizations
h?ns s = 5 é
St | BBl |°] 8
ling) 8 g_
al
e
(16)
@ ] e
a8y __] R
a9
(20)
2n
*» e ___
e
(24)
25 _ _
1b Sub-total > 86,275. 0. 10,311,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 86,275. 0. 10, 311.
2 Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe organuzatlon list any former officer, director, or trustee, key employee, or tighest compensated employee el TRy
on line 1a? If 'Yes,' complete Schedute J for such indvidual 3 X
AT ™
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from s fﬂ’é %
the organization and related organizations greater than $150,0007? If ‘Yes, ' complete Schedule J for < ﬁm—" 3
such individual . 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual T RS | TR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address Description of services Compensation

NONE ,

2 Total number of independent contractors (including but not hmited to those listed above) who received more than {a{"ﬁ?" 9 ?*ﬁi‘%m%
$100,000 of compensation from the organizaton ™ ;:;%m ‘g%*ﬁ%‘

BAA TEEAQ108L 08/03/18 Form 990 (2018)



Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 9
RartiVIllz| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
Sl = R i ®) ©) ()
EmiR sty : Related or Unrelated Revenue
R e A exempt business excluded from tax
‘;fgﬁxef',:’. Framiei B function revenue under sections
b S bR e revenue
& | 1a Federated campaigns PSR e e S
22 paig ﬂ&'&‘s%’?:,%? L %a}‘&; : i
$ 3| b Membership dues et e doe (@‘e%r e .
X Foris O iy S Y S i~ |35, oy
05 ¢ Fundraising evenis %%L ; Q;g"%ﬁ‘;a‘( 3 %‘I 2 5 S
b 5y I AN S S R B
SE d Related organizations S L A e P 2l
8% e Government grants (contributions). 137,516, |82 ’*@'iw‘iz’ 4r '_ LR B o e é‘ !
-;33 5| f Al other contributions, gifts, grants, and xﬁﬁﬁ%‘:‘f@ A e R T |2 é‘?“‘ﬁé@‘m: R
2% similar amounts not included above 11 247,056, ’«‘#%.gg ﬁ%@ ¥ A "é@; ”z';ﬁs’ﬂl%‘; AT
£.9] g Noncash contributions included in lines 1a-1f $ s ﬁiﬂjﬁ”?‘é R ey : %ﬁ%@ éi"“*’;%}‘*
-y
8 §| h Total. Add lines 1a-1f ~| 433,572 SR e el
3 Busiess Code | RN P | Bl B o e Y S e e L e
g 2 _
o b
prol g
L c
S| d
N| e — e ——
£ e
51 %
§, _f All other program service revenue
& | g Total. Add hnes 2a-2f > e alE
3 Investment income (including dividends, interest and
other simdar amounts) 2. 2.
4 Income from investment of tax-exempt bond proceeds . > _ -
5 Royalties .
(i) Real (1) Personal %ﬁ%ﬁ@%ﬁ%‘%
6a Gross rents ey ‘3-;*%3,&{:‘:%’}?'2. kg
:"%%ﬁ'. ﬁg{? iy 3% ?%&~
b Less rental expenses S ‘,;_gmi%‘;& i
(S ﬁg;"ﬁ%ﬁ%‘@g? BTG
¢ Rental income or (loss) c‘&_’,’% B AR T T
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites (1) Other ;Hﬁ& o T i"’y‘%&{%‘{:
assets other than inventory ' : e b o ,‘k%
b Less cost or other basis 2
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
o | 8a Gross income from fundraising events
2 (not including  $ 49,000.
14 of contributions reported on line 1¢)
[
o« See Part IV, line 18 a 14,175.
g b Less direct expenses b 33, 885.
o) ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities '
See Part IV, line 19 : a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
S T e o '
10a Gross sales of inventory, less returns ‘;"éﬁﬁ ’:‘W A
and allowances a SRS A e
S A NG LS farehyles
b Less cost of goods sold b bt ﬁr#&%‘i’@s yrrr i :
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ;ﬁm&fﬁ oy ;g;ﬁiﬁﬁ'% ey ?’J‘_jt&mﬁ ‘:.igaj;l ?jﬁﬁ'&“\iﬁﬁﬂ@ﬁ
1Ma OTHER_REVENUE __ _ _ _ _ _ 3,756, 3,756.
6
c____
d All other revenue
e Total. Add Iines 11a-11d 3, 756 . [F e R R PR TR
12 Total revenue. See instructions > 417,620. 0. 0. -15,952.
BAA TEEAQIO9L 08/03/18 Form 990 (2018)
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Form:990 (20‘18) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 10
{BartilXd| Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note 1o any hine in this Part 1X X
. . A) (8) ©) )
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic : T N D | e o R e
., organizations and domestic governments fég}%‘&“&é E%‘"“Skfﬁé %fzk%.«x’%gi‘ja
. See Part IV, line 21 . 93,250. 93,250. IS R e R
2 Grants and other assistance to domestic R oo '%”;Be'“g'g"‘mf"“‘é S TR R G e O A SRl
indwiduals See Part IV, line 22 ﬁkﬁi_ aa%@ﬁ;gﬁiﬁ: @%ﬁ%&%%@gﬁé 5
3 Grants and other assistance to foreign ' iy "'&f?‘

orgarizations, foreign governments, and for-

3%%5”*?{% W :
SOl T G Y 'ﬁ?f FluE

eign individuals. See Part IV, hnes 15 and 16 . : : »g%%:ﬁ ‘ii“%k%{;%%* : ‘ﬁf@f i
4 Benefits pa to or for members - e

5 Compensation of current officers, directors,
trustees, and key employees 96,586. 84, 996. 4,829. 6,761.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
1n section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 88,289. 77,074. 4,313. 6,902.

Pension plan accruals and contributions
(tinclude section 401(k) and 403(b)
employer contributions)

9 Other employee benefils 18,560. 16,332. 929. 1,299.
10 Payroll taxes 13,534. 11,910. 677. 947.
11 Fees for services (non-employees)

a Management -

b Lega! \

¢ Accounting 21,023. 21,023.
d Lobbying 3,802. 3,802.

e Professional fundratsing services See Part IV, ling 17 R [ e e S e o)
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist Iine 11g expenses on Schedute 0 SCH ) 134,275, 133,893, 201. 181.

12 Adverltising and promotion ,
13 Office expenses
14 Information technology

15 Royaltes
16 Occupancy 28,819. 25,002. 1,828. 1,989.
17 Travel 12,337. 12,337.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .

\19 Conferences, conventions, and meetings 14,562. 13,827. 735.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 14,212. 13,814.

23 Insurance . 3,211. 2,825.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hine 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O)

R TR

b, ey

T ‘%3.;@‘%:

S e
i

SR
S
F@‘ = : 3
‘ﬁlﬁl" TR
R S

e T W) ] e

Sl g

' B A»y*gg‘ﬁ S 12,00
2% e i

25

a PRINTING AND PUBLICATIONS__ 37,958. 37,.250.
b SUPPLIES _ __ _ _ _ _ 8,581. 5,808.
¢ TELECOMMUNICATIONS _ _ _ __ __ 4,136. 3,671.
d POSTAGE AND SHIPPING _ ____ 634. 568.
e All other expenses 20. 20.
25 Total functional expenses Add lines 1 through 24e 593, 789. 536,379. 36,440. 20, 970.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 08/03/18

Form 990 (2018)
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Form:990 (2018)

GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 11

[PafEXEs| Balance Sheet

Check if Schedule O contains a response or note to any ine 1n this Part X

[1

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing . 136,272. 171, 025.
2 Savings and temporary cash investments 7,771,
3 Pledges and grants receivable, net 358, 269. 162,407,
4 Accounts recetvable, net 62.
5 Loans and other receivables from current and former officers, directors, S F?,%%g%@%% -\“
trustees, key employees, and highest compensated employees Complete 2t | gﬁ:ﬁ&.&i{a.ﬁi&?ﬂ“ iy
Part 1l of Schedule E
6 Loans and other recewvables from other disquabified persons (as defined under FEALECN, %}gzgg
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing S R P DT,
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ | S S
beneficiary organizations (see instructions) Complete Part Il of Schedule L
21 7 Notes and loans recevable, net !
§ 8 Inventones for sale or use
< | 9 Prepaid expenses and deferred charges. 4,422.
10 a Land, buildings, and equipment cost or other basis %ﬁgﬁﬁ% ‘ﬁ{’%‘%%ﬁl g e
Complete Part VI of Schedule D 10a 13,595. f’:ﬁ*ﬁ;agy Ga LS g_&g 3
b Less accumulated depreciation 10b 10,483. 5,144.
11 Investments — publicly traded securities
12 Investments — other secunties See Part 1V, hne 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets.
15 Other assets See Part IV, line 11 18,720.
16 Total assets. Add lines 1 through 15 (must equal line 34) 523,827.
17 Accounts payable and accrued expenses 24,296.
18 Grants payable
19 Deferred revenue 22,450.
20 Tax-exempt bond labilities
&| 21 Escrow or custodial account liability Complete Part IV of Schedule D |
= e L e AR RIS
| Rl A A AU A Rt Bl = e e
.g Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax,fayables to related third parties,
and other hiabilities not included on tines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, apd lines 33 and 34.
5 27 Unrestricted net assets
g 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34. '
Z; 30 Capital stock or trust principal, or current funds
$1 31 Paid-in or capttal surplus, or land, buillding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
:25 33 Total net assets or fund balances 477,081.]33 300,912.
34 Total habiliies and net assets/fund balances 523,827.]| 34 357,872.

m
>
>

TEEAO111L 08/03/18
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Form 990 (2018)  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 12
RartXiE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VHI, column (A), line 12) 1 417,620.
2 Total expenses (must equal Part IX, column (A), line 25) 2 593,789.
3 Revenue less expenses Subtract line 2 from line 1 3 -176,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 477,081.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lire 33,
column (B)) 10 300,912.

iRart?X|1}| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If tge or almzatlon changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Ij) Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis DBo(h consolidated and separate basts

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA TEEAQT12L 08/03/18

Form 990 (2018)



' Public Charity Status and Public Support OB Mo 1545 %007
SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. _ _
= Attach to Form 990 or Form 990-EZ. :
Deparlment of the Lreasury > Go to www.irs.gov/Form990 for instructions and the latest information. =

Name of the organization

Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

| Rartiil| Reason for Public Charity Status (All organizations must complete this part.) See instructions ,

The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box )

1

s W N

10

11
12

a

b

[+

d

e

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)().

A school described i section 170(b}(1)}AXi1). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospitai described in section 170(b)1XA)(iii) Entler the hospial's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(AXiv). (Complete Part 11)

I A federal, state, or local government or governmenta!l unit described in section 170(bX1)}(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b}(1XAXvi). (Complete Part Il )

D A communuty trust described in section 170(b)(1}(AXvi). (Complete Part Il )

An agricultural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part IIf )
An organization organized and operated exclusively 1o test for public safety See section 503(a)(4).

An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part 1V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1its supported
orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ill functionally
integrated, or Type Il non-functionally integrated supporting organization :

f Enter the number of supported organizations

g Provide the following information about the supported orgamzation(s)

(i) Name of supported organization @) EIN (in) Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see nstructions)) n your governing

document?
Yes No
(A)
B
©)
)
€
Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
'Rartiil¥| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only iIf you checked the box on fine 5,7, or 8 of Part | or if the organization failed to qualify under Part 1ll If the
organization fails to qualify under the tests listed below, please complete Part 111 ) ’
Section A. Public Support .
gea;r"‘gianrgyﬁf’)'P' hiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (" Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ) 426,174.(1,010,563. 498,818. 845,711. 433,572.] 3,214,838.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 0.
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 498,818. 3,214,838.
5 The portion of total T o %@‘E
contributions by each person LR
(other than a governmental o
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 766,486.
6 Public support. Subtract line 5
from tine 4 2,448,352.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (ay2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 - 426,174.]11,010,563. 498,818. 845,711, 433,572.} 3,214,838.
8 Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties, and income from
similar sources 1009. 207. 49 2. 2. 369.
9 Net income from unrelated =
business activittes, whether or
not the business 1s regqularly
carried on . 0.
10 Other Income Do not include
gam olr loss from the sale of
capial ass | ! )
Paerl)ng(EM% V1 729 2,916. 3,836 15,456. 3,756, 26,693,
N AR v Ty véqgi‘i
11 Total support. Add lines 7 ”ﬁjﬁ*ﬁf“ e S %’%ﬁ‘@zﬁ‘bﬁ
through 10 e e 500,000,
12 Gross receipts from related activities, etc (see instructions) 12 I 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 75.52 %
15 Public support percentage from 2017 Schedule A, Part It, ine 14 15 71.23 %
16a 33-1/3% support test—2018. If the organization did not check the box on fine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization > []

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization quabfies as a publicly supported organization > []
»
»>

Schedule A (Form 990 or 990-EZ) 2018

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Prnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2018 GEORGIANS FOR A HEALTHY FUTURE,

INC.

26-3695851

Page 3

‘ fails to qualfy under the tests listed below, please complete Part il )

IIRartllllE|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part 1l If the organization

Section A. Public Support

yd

Calendar year (or fiscal year beginming n) * (a) 2014 (b) 2015 (c) 2016

(dy 2017

(e) 2018

/(0 Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ')

vl

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning tn) » (a) 2014 ,(b) 2015 (c) 2016

(d) 2017

() 2018

(f) Total

9 Amounts from line 6 /

10a Gross income from interest, dividends, /
payments received on secuntes loans,
rents, royaltres, and income from /

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

simlar sources

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularty carried on

12 Other income Do not include /
gain or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add lines 9,
10c, 11, and 12)

14  First five years. If the Form
organization, check thnstﬁx and stop here

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

CJ

Section C. Computatigh of Public Support Percentage

15 Public support percenfage for 2018 (line 8, column (f), divided by line 13, column () 15 %

16 Public support perchtage from 2017 Schedule A, Part (1, ine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment inconde percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 %

19a 33-1/3% suppgrt tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

18 Investment nr?me percentage from 2017 Schedule A, Part lll, line 17

1S not more‘{;

an 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

port tests—2017. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and

b 33-13% s
line liyeot more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Privatefoundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

i
J

BAA TEEAG403L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
[[aa__r;tllyj] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Suppotting Organizations

P4
(=]

Yes

1 Are all of the organization's supported organizations listed by name 1n the organization's governing documenis?
If ‘No, ' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explain

2 D the organization have any supported orgamization that does not have an IRS determination of status under section
509(@a)(1) or (2)? If 'Yes, ' explain i1 Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Dud the organization have a supported orgamzation descnibed in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the orgamization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported orgamzation not organized in the United States (foreign supported organization’)? /f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

]b‘w w o N —
Y (3} o o

=.==.=.- =-_ll==l=li

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

H
o

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

b.
(]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

wn
EY)

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

[%)]
o

(%]
2]

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ir) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the fiing orgamization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in sectron 4958) not described in hne 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

[
o

b Did one or more disquakified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI.

(]
o

¢ Did a disqualified person (as defined in line 9a) have an ownership nterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regyardlpg
certain Type [l supporting organizations, and alf Type Il non-functionally integrated supporting organizations)? If "Yes,
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (ifo;m 990 or 990-E7) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 5
[Part#iVii] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described i (@) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applhed to such powers during the tax year

WP

131

LT e (A
2 Did the organization operale for the benefit of any supported organization other than the supported organization(s) i %I % &x s
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such ;""wﬂix, ?;ﬁ?‘ by
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the AR

supporting organization 2

Section C. Type |l Supporting Organizations

No
, T AT g;( 60
1 Were a majority of the organization’'s directors or trustees during the tax year also a majorty of the directors or trustees T 5 :ﬁ?
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the Al
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported orgaruzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notfication, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

g i LRy
Ly, 5
A
-
R r'r
o

N

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organtzation? If ‘No, " explain i Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

¥

P
-

o0 R R e
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant S’F;&} ;j b :.."*'1
voice in the organization's investment policies and in directing the use of the orgamization's income or assets at Q%ﬁ G z,'t'}";

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfly the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b [_—_l The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s invofvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

P R R

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its plsie
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard 3b
BAA TEEAC405L 06/07/18 Schedule A (Form 990 or 990-E2Z) 2018
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Schetlule A (Form 990 or 990-E2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 6
PPV TType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations :

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-funclionally'integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (Co%rtrlggtat\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depietion

NibliwliNng -~

Sl ibhiw|nN]—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract ines 5, 6, and 7 from line 4)

(B) Current Year

Section B ~ Minimum Asset Amount - (A) Prior Year (opt|ona|)
s;;a
o ?‘C

BUTAREHE ,,gf"&“ e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short wd’m%' lﬁ ISl
tax year or assets held for part of year) mﬁ%ﬁ* AR R s

a Average monthly value of securilies la
b Average monthly cash balances B 1b
¢ Fair market value of other non-exempt-use assets 1c -

d Total (add lines 1a, 1b, and 1¢)
A
a3 ‘iﬂig}i tEEJé;*‘”?%

e Discount claimed for biockage or other %5 ',5;1,- w‘, Ry
factors (explain in detail in Part VI) X @mww.q@ i nml,..,ﬁ*“ffé%fﬁ&-‘ﬂ

2 Acqusition indebtedness apphicable to non-exempt-use assets 2 T
Subtract line 2 from line 1d 3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by 035. 6
7

8

ey

Hlw

Recoveries of prior-year distributions

INtO|O,

Minimum Asset Amount (add line 7 to hine 6)

Section C — Distributable Amount

éﬁ-"‘
giéé Current Year

= s
Laég: A %gg%@

Adjusted net income for prior year (from Section A, fine 8, Column A)

1 1
2 Enter 85% of line 1 2 % E&%@%@T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 %mﬁgw |
4 Enter greater of ine 2 or line 3 4 {ﬁ%ﬁé’ it 1]
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see nstructions)
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type [t supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 7
[RartVES| Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide detatls
in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

e . . . ® o ., i)
Section E — Distribution Allocations (see instructions) Disf:;gﬁzi ns Unde';g:fzragghws Agfég?ﬂ:gg‘& 8

1 Distnibutable amount for 2018 from Section C, line 6 R AR T R

2 Underdistributions, if any, for years prior to 2018 (reasonable g@g@gﬂaﬁ%@@m f@f % f: 2 ,,"':'f;ij

cause required — explain in Part VI) See instructions = é@’é@ﬁ%&%@% , ' izﬁ'&%&_‘ 2EE ;*«,g

3 Excess distributions carryover, if any, to 2018 T | A R e e

a From 2013 . s e e e e s Ty

b From 2014 R R e

C From 2015 e S e

d From 2016 e T e R e TR R

f Total of lines 3a through e ey e e R

g Apphed to underdistributions of prior years e DLy LG AT
h Applied to 2018 distributable amount ?ﬂ@%fﬁ%ﬁﬁ%ﬁé E@;‘ ”’%‘ﬁ%@ﬁ%ﬁ

i Carryover from 2013 not applied (see instructions) Eﬁﬁﬁw&% ﬁiﬁ“@%ﬁmﬁ

j Remainder Subtract lines 3g, 3h, and 31 from 3f %&%%‘¢§$ME Eﬁ@%ﬁ@?ﬁ@ﬁ%

T P R | S R 3 Do SR | A AT T s A E S A

4 E:‘Zu;butlons for 2018 from Section D, s ﬁg@%&fﬁg {g_‘ A %ﬁib,y 5%% & @f@%ﬁgﬁ@&a

a Applied to underdistnbutions of prior years 'i;,ijf&&iﬁ%‘if@%‘%@ u%&’ﬁ%&%ﬁ@@?&%ﬁ
b Appled to 2018 distributable amount ]ﬁ%@gﬁ&?ﬁ%&?@? SIS

¢ Remainder Subtract lines 4a and 4b from 4 : i,é%aﬁﬁ"i' %, %ﬁgﬁ% g%?ﬁ?é‘fﬁ% %@@%ﬁ

5 Remaining underdistributions for years prior to 2018, if any . Wf%ﬁﬁﬂﬁ i’:‘“” ?%?Tﬂ;’ﬁgﬂ

Subftract lines 3g and 4a from line 2 For result greater than : &;ﬁﬁ;&‘ “‘2%’{{?&% ‘é {a,é’i-b’-, A v»..} &

zero, explain in Part VI See instructions %ﬁiﬁ%ﬁ 0 ;{;—3 %&%ﬁ : ¢ &%

S E

6 Remaining underdistributions for 2018 Subtract ines 3h and 4b

e T R R
. T
3 @" & A%%\%

Lt o
r;c;?ulé?,ir:s For result greater than zero, explain in Part VI See ?g’ig\%@ké ﬁg ;%% g‘; 2?{ : ‘%‘:%&;
B A L, S TS Y [ T s e o
7 Excess distributions carryover to 2019. Add lines 3; and 4c | By ;?:E?a% %ﬁ“ s ﬁgﬁfﬁﬁ
8 Breakdown of line 7 P e e e e R R
a Excess from 2014 e e e R O R e
b Excess from 2015 e N R G P e e
c Excess from 2016 e e R
d Excess from 2017 \ s e R R S B T
e Excess from 2018 R e R [
BAA ' Schedule A (Form 990 or 990-EZ) 2018
TEEAD407L  09/20/18 o,



Schedule A (Form 990 or 990-E2) 2018  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-36395851 Page 8

RartiVI&| Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, hing 17a or 17b,Part 1], line 12, Part 1V,

252 Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section’C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions )

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016~ 2015 2014
OTHER INCOME $ 3,756. $ 15,456. § 3,836. § 2,916. § 729.
TOTAL $ 3,756. § 15,456. $ 3,836. § 2,916. § 729.
BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-E2) 2018
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OMB No 1545 0047

SCHEDULIE c Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

If the organization answered 'Yes, on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part 1-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
€ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Parl [[-A Do not complete Part iI-B8
o gechlonAsm (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1{-B Do not complete

art I1-
{f the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (), or (6) organizations Complete Part 1|

Name of arganization GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer (dentification number

26-3695851

[PartjlzAg] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
(see instructions+for definition of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions).

,gigt_uﬁ’Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? DYes DNo
b If 'Yes,' describe in Part IV
lﬂa'rtlﬂCj]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >$
4 Did the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations {0 which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered lo a separale political organization, such as a separate
segregated fund or a pohtical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount pard from (e) Amount of political
thng organization’s contributions received and

funds If none, enter 0 promptly and direclly

delivered to a separate

pollical organization (f

none, enter O-

[0 T bty
@ T T
@  prmmmmmmm e
@ e e e — —
®  pmemmmm e
© ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedille C (Form 990 or 990-£2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
'RATEIIZATER Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hst in Part 1V each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’' means amounts paid or incurred.) organization’s lotals group totals
1 a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 8,115.
¢ Total lobbying expenditures (add lines 1a and 1b) 8,115, 0.

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on hine e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le

Over $500,000 but not over $i,000,000 _ ] $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract hne 1f from line 1c if zero or less, enter -0- 0.

j If there 1s an amount other than zero on either hine 1h or hne 11, did the orgaruzation file Form 4720 reporting
section 4911 tax for thus year? . . DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendag Jear '(r?é If;IS)cal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2 a Lobbying nontaxable
amount 140,830. . 114,068. 512, 686.
A e e g e I%%?,’\‘f &
b Lobbying ceiling 5 ‘Eﬁéﬁ faﬂ w@wﬁi : 7\?}@*’2 s %ﬁ‘g" @%ﬁéﬁ“‘?ﬁ?
amount (150% of fine  [¥s ﬁz ‘;EIT ffg@,ﬁ ARTES % f;&‘—*ﬂﬁf'%;g@ Reany
2a, column (e)) e e L A R i 2 &;;ﬁ@&ﬁa i 769,029.
T
¢ Tatal lobbying
expenditures 15,020. 12,878. 5,150. 8,115. 41,163.
d Grassroots nontaxable
amount 128,173.
e Grassroots celing
amount (150% of line
2d, column (e)) 192, 260.
f Grassroots lobbying
expenditures 0.
Schedule C (Form 990 or 990-EZ) 2018

BAA

TEEA3202L 11/08/18

Al
.
Wi



SChedUlEC(FOH;l 990 or 990-€2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

| Partill;BY| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activily Yes | No Amount

A e e
. '.‘ng}”'“"{ﬁ»" %‘; }_fvr},zﬁ
égf s e *‘i""af’é

M E R G b v\{:-:({, ;

3 N A T ;

per
-
&
ok
o

1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence pubhc opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1¢ through 11 AP i
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

ey

b If 'Yes,' enter the amount of any tax incurred under section 4912 5%5%‘ R
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 f‘}‘& T ‘5?52.’3

d If the filing organization incurred a section 4912 tax, did 1t filte Form 4720 for this year? SR AT el

(Rarttlll:A¥| Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(c)(6).

Yes } No
| 1 Were substantially all (80% or more) dues received nondeductible by members? 1
! 2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
j 3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

| [Partlil:BY {Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1 1.

R

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political i ‘4%:'

expenses for which the section 527(f) tax was paid). “é';*";‘?

a Current year 2a

b Carryover trom last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess xl’f—%’“&
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 2
expenditure next year? q
5 Taxable amount of lobbying and political expenditures (see instructions) 5

T

| BartIVeE|Supplemental Information /

e

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part |-C, line 5, Part I1-A (affiliated group hist), Part lI-A, lines 1 and
2 (see nstructions), and Part I1-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

Departmen! of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2018
Inspection

Name of the organization

GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number

26-3695851

[Partii#8] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In writing that the asseis held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring DY D N
. es o

impermissible private benefit?

[PETHIIM] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) BPreservatnon of a historically important land area

Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

[

a Total number of conservation easements. 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register 2d

Preservation of a certified historic structure

Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? [[]ves [JNo
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
D Yes D No

and section 170(h)(4)(B)(1)?

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

Igm]|||![0rganizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlil, the text of the footnote to its financia!l statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1
(n) Assets included in Form 990, Part X

2 If the orgamzation recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>$
>$

>3

> S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101018

Schedule D (Form 990) 2018



Schedule D (ll—orm 990) 2018  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
| PatiIIg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovuge a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIH

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? |:| Yes D No

PartiiVé| Escrow and Custodial Arrangements. Complete If the orgamzation answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:| No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance. 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If ‘Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XI(l H

|RPartiVE| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginming of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a(1)
(ii) related orgarizations 3a(in)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[PartiVi] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
laland B A B TP )

b Buildings

¢ Leasehold improvements

d Equipment 9,541. 6,834. 2,707.

e Other 4,054. 3,649. 405.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 3,112.

BAA Schedule D (Form 990) 2018

TEEA3302L 1011018



Schedule D (form 990) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. ' 26-3695851 Page 3

RattaVIlE| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derwatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) fine 12) _ * e
‘PArEVIE Investments — Program Related. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market vaiue

M
(3]
3)
&)
5)
(®)
@
(8)
9)
(10) o L o . o
Total (Column (b) must equal Form 990, Part X, column (B) e 13) ™ B R S R S R iy

IPAHIXEE| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
©)]
@)
%) ‘
6)
@) /
(8)
[©))

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15 )

Partexay Other Liabilities.

Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. Se

(a) Description of lhability (b) Book value Jﬁ: CERTR
(1) Federal income taxes &) :
@
3)
@&
) e
(6) Sl 5 "%&_
) hn 75
® Pak g
©) '. SRR
an S G ﬂ?\’f&gﬁ% g %
Total (Column (b) must equal Form 990, Part X, column (8) me 25 ) - e e
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s ability for uncertain
tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIlI SEE PART XIII (X
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
PartIX!M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 417, 620.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 417, 620.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add hines 4a and 4h
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part I, ne 12) 5 417,620.

[Part#XII%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements 593,789.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facifities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part X[l ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 593,789.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 593, 789.

[ParteXIli] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IHl, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
ne 4, Part X, line 2, Part X!, ines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE
GHF'S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS

FINANCIAL POSITION AS MANAGEMENT BELIEVES GHF HAS NO MATERIAL UNRECOGNIZED INCOME
TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.
GHF WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE
LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. GHF IS NO
LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS

BEFORE 2015.
BAA Schedule D (Form 990) 2018
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OMB No 1545.0047

2018

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

SCHEDULE G
(Form 990 or 990-EZ)

> N G Pt P LA S s e

Department of the Treasury . Attach to Form.990 or Form 330-EZ R . b ngp“utpg?.yb!l,c s
Inlernal Revenue Service * Go to www.irs gov/Form990 for instructions and the latest information. FeInspectionsy=feb-
L R4 0Ly ST,

Name of the organization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC, 26-3695851

PSTIEe Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 17
=alWle ] Form 990-EZ filers are not required to complete this part

1 Indicate whlether the organrzation raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone soliciiations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' list the 10 highest paid individuals or éntnhes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to

(i) Name and address of indiwvidual
or entity (fundraiser)

(i) Activity

() Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser histed in
column (1)

(vi) Amount pad to
(or retained by)
organmization

Yes No

10

Total - 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
RaF:1IE| Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AWARDS DINNER BREAKFAST EVEN NONE thr(SSSnc?é“uTrﬂrf a()c))
E (event type) (event type) (total number)
5 1 Gross receipts 31,967. 31,208. 63,175,
®| 2 Less Contrbutions 28,688. 20,312, 49,000,
3 Gross income (Iine 1 minus line 2) 3,279. 10,896. 14,175,
4 Cash prizes
5 Noncash prizes 443. 443,
g 6 Rent/facility costs 4,000. 4,000.
T | 7 Food and beverages 11,111. 5,040. 16,151.
§ 8 Entertainment 4,180. 3,409. 7,58é.
5 9 Other direct expenses 2,400. 3,302. 5,702.
) 10 Direct expense summary Add lines 4 through 9 in column (d) g 33,885.
11 Net income summary Subtract line 10 from hine 3, column (d) > -19,710.

[Rartilll] Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
0
rRe|l 3 Noncash prizes
E N
cSs
T E1 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
I —_— - - - -
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 1n column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization licensed to conduct gaming activiies in each of these states? D Yes D No
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or lerminated during the tax year? [ | Yes —D_N; B
b If 'Yes,' explain

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adrmunister charitable gaming? (] Yes D No
/
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b X

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes E] No
b If ‘Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party > § i
c If ‘Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
als the~orgamzahon required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? - |:|Yes [[INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §$

Supplemental Information. Provide the explanations required bf/ Part I, ine 2b, columns (1n) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. W

De , T . &2 0pendoiRubliciTs s
partment of the Treasury > Go to www.irs.gov/Form990 for the latest information. gﬁsﬁr‘—-‘m‘a- (A ATy

Interna! Revenue Service @fx?«?.&%ui%?:%&ﬁ.
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

FORM 890, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF GEORGIANS FOR A HEALTHY FUTURE IS TO BUILD AND MOBILIZE A UNIFIED
VOICE, VISION, AND LEADERSHIP TO ACHIEVE A HEALTHY FUTURE FOR ALL GEORGIANS. OUR
VISION IS OF A DAY IN WHICH ALL GEORGIANS HAVE ACCESS TO THE QUALITY, AFFORDABLE
HEALTH CARE THEY NEED TO LIVE HEALTHY LIVES AND CONTRIBUTE TO THE HEALTH OF THEIR
COMMUNITIES.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WE ORGANIZE COMMUNITY FORUMS AND WORKSHOPS ACROSS GEORGIA TO FOSTER SUBSTANTIVE LOCAL
DIALOGUE ABOUT HEALTH ISSUES. WE CONVENE LOCAL LEADERS, MEDICAL PROVIDERS,
STAKEHOLDERS, AND CONSUMERS TO DISCUSS THE MOST IMPORTANT HEALTH CARE ISSUES FACING
THEM IN THEIR COMMUNITIES. WE PROVIDE LEADERSHIP, COORDINATION, AND STRATEGIC
DIRECTION FOR A WIDE RANGE OF INDIVIDUAL PATIENT AND CONSUMER ADVOCATE ORGANIZATIONS
WITH MISSIONS TO IMPACT HEALTH CARE POLICY ON BEHALF OF THEIR CONSTITUENTS. WE SERVE
AS AN IMPORTANT RESOURCE AND SOURCE OF INFORMATION FOR POLICYMAKERS WHO MAKE
DECISIONS THAT IMPACT THE LIVES OF GEORGIA HEALTH CARE CONSUMERS, AND WE USE OUR
STRONG AND EFFECTIVE VOICE TO ADVOCATE FOR PUBLIC POLICY CHANGE THAT BRINGS US CLOSER
TO OUR VISION OF A DAY IN WHICH ALL GEORGIANS HAVE ACCESS TO QUALITY, AFFORDABLE
HEALTH CARE. WE HAVE BECOME THE TRUSTED VOICE FOR CONSUMER PERSPECTIVES ON HEALTH
CARE — CITED IN THE PRESS REGULARLY TO REPRESENT THE CONSUMER PERSPECTIVE ON MEDIA
COVERAGE OF HEALTH CARE ISSUES STATEWIDE. WE HAVE EARNED A SEAT AT THE TABLE WITH
POLICYMAKERS — OUR STAFF HAVE BEEN APPOINTED TO COMMISSIONS AND TASK FORCES TO BRING
THE CONSUMER VOICE TO THE TABLE AS ELECTED AND APPOINTED OFFICIALS MAKE HEALTH CARE

POLICY DECISIONS. WE HAVE SUCCESSFULLY MOBILIZED COALITIONS AND ACHIEVED CONCRETE

PUBLIC POLICY WINS FOR GEORGIA CONSUMERS.
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Name of the orgamization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE BOARD FOR REVIEW
PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS AND/OR TO REAFFIRM THEIR
INDEPENDENCE BY COMPLETING AND SIGNING A FORM AT EACH YEAR’S DECEMBER BOARD MEETING.
BOARD MEMBERS ARE ALSO EXPECTED TO DISCLOSE ANY CONFLICTS THAT ARISE THROUGHOUT THE
YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS.
EACH YEAR, THE BOARD OF DIRECTORS CONDUCTS A PERFORMANCE EVALUATION OF THE EXECUTIVE
DIRECTOR, EXAMINES INFORMATION ABOUT NONPROFIT SALARIES, AND DETERMINES WHETHER THE
EXECUTIVE DIRECTOR MERITS A SALARY INCREASE AND WHAT THE AMOUNT SHOULD BE. THE
EXECUTIVE DIRECTOR EVALUATES THE OTHER STAFF AND DETERMINES THEIR COMPENSATION,
BASED BOTH ON THE EVALUATION AND COMPARABILITY DATA. THE BOARD OF DIRECTORS MUST
APPROVE THE ANNUAL BUDGET, WHICH INCLUDES SALARY INFORMAT.ON FOR ALL STAFF.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PRQOVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. THE ORGANIZATION ALSO POSTS COPIES

OF ITS FORM 990 AND FINANCIAL REPORTS ON ITS WEBSITE.

FORM 990, PART iX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

CONSULTANTS 116, 706. 116, 706.
CONTRACT LABOR 12,040. 12,040.
DIGITIAL COMM 3,759. 3,673. 15. 71.
IT CONSULTANT 1,662. 1,474. 78. 110.
PAYROLL FEES 108. 108.

TOTAL $ 134,275, $ 133,893. § 201. § 181.
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